MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED fE

~Z62=001508

f STATE FILE NUMBER
IE Registration §inriciﬁlo.1aﬁz-[.%f..-.__.i’rimary Registration Diatrict Ne. __l__g.-.o“a'.—_:ﬂegistur's ht....-----&&
B AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institvtion: Residence before
a. COUNTY a. STATE . COUNTY drmission)
2 Jackson Missourt Jackson - admisi
% b. C{IJ‘LY (If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)T';( Inside Limits
[¥%) -
= owN Kansas City 62 Years owN Kansas City Yes O No DI
< c. FULL NAME OF (If NOT in haspital, give locstion} Inside Limits d. STREET {If cutride, give lecation) Reside on Farm
—| '-'_'-‘ HOSPITAL OR ADDRESS
2| WwstTuTioN] 024 West 70th, St, Yesf§ NoO 1024 West 70th, St. |vso nkK
N a. H_AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
yp@ or print
— IDA BONDON DEATH 1 18 62
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [B. DATVE OF BIRTH | ¥- AGE {fast birthday) | IF UNhDER ]DYEAR IF UNDER_24 HR
- - Widowed Divarced - Months ays Hours Min.
Femele White Vidowed B veeed 0 111-28-99 | 62
t—1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or country} | 12. Ci 1ZEN OF WHAT COUNTRY
- N N . .
3 HETeWrL g " o Fied | Home Kansas City,Missouri U.S.A.
9 13s. FATHER'S NAME 135. MOTHER’S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
—_—
2 Anthony Gargotta Santa Scagliza Anthony Bondon
W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1 If yes, gi tes of i
‘ : [YeNB, or unknown)ll yes, give war or dates of servi 5 MrSA Ceq‘ilia Bates :Lake Lotawana,MO.
L o - 18. CAUSE OF DEATH {Enter only ons cause per Iin;. y ] /, INTERV AL BETWEEN
< I“Z-' PART I. DEATH WAS CAUSED BY: / p T . g / - MNSET AND DEATH
= 5 g IMMEDIATE CAUSE (a) & , A ﬁ 17 77 (44 BT M
O ) P [ 4 a
O la ' { . (7
1 Q e s o > 7 ™~
= a Conditions, If any, DUE TO (b} ‘ 7 7/ /,(‘_/( s’ A7 Y <,2 %0
) | S v.l':hich gave rim(r)o " = vV ’ 7 P
212 oo sae W)l Yot YOUr,
= Iyinggcause last. DUE TO (¢} ﬁ' / v v ’ 'A M 77 @I:G ¢
_'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female wa‘l
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; § ll:] Yes | O Ne I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g ] PERFORMED? m] 0 ] 7
g ¥ YESOD NO[H
-l +
s % )72 TME OF Houl  Month, Day, Year
-y o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fyeyory, sireet, office bidg., eic.) )
[ g NOT WHILE AT WORK [ ?\ Vi l /I _——y " /‘ //I P |
) g ] h
5 5] 21, | attendsd the deceased fro o nd last llw&l]vg 0 ,
o i " -
a 2] Death _occurred at. ] onl the date stated above, and 1o the best »f my knoWledge, ®om the causes stated.
= i o y) 1
=4 u {Degree or title) | 22b. ADDRE 23¢. PATE SIGNED
2 o .
% = ) 701 ¢ % J1L7W
2 23b. DATE \. 23c. NAME OF CEMETERY OR CREMATORY T3d. LOCATIDN [City, 1own, or county) F (Sraw
y [
2 T 1-22-62 Mount Olivet Cemetery| Kansas City, Missourl
g < 24, FUNERAL DIRECTOR ADDRESS K, , 0 o ’Mo . 25. DATE RECD. IZLOCAL REG. | 26. TRAR'S SIGNATU
>- —
= =] PETER B. LAPETINA:536-38 Campbell -20-& - _
a7
b

{Licensed Embalmer’s Statement on Reverse Side}




Y

R . = =% .
. . L
B . . “oa STATEMEN'I’ BY LICENSED EMBALMER

-

1

! hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me,

vy - Student Embalmer No.

working under my personal supervision.
—
Student. Signed

Signature of Student Embalmer
Licensed Embalmer No 4' 7"’5?

pon . ' T - ‘ P. O. Address%% ’
v -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI_)WRI.TIN'G. (Failure to comply

A |

with the above constitutes grounds for revocation of. Jicense). . . |

- . ) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ . |
S S LS Jf this body is not embalmed, fact should:be sd- statedjabove. - _ T




